
ANDERSON, ECKSTEIN & WESTRICK, INC. 
CIVIL ENGINEERS SURVEYORS ARCHITECTS 
51301 SCHOENHERR RD. SHELBY TOWNSHIP, MI 48315 

www.aewinc.com 	p(586)726-1234 

INVOICE 

 

CITY OF GROSSE POINTE WOODS 
ACCOUNTS PAYABLE 
20025 MACK AVENUE 
GROSSE POINTE WOODS, MI 48236-2397 

April 01, 2025 
Project No: 	0160-0479-0 
Invoice No: 	157179 

Project 
	

0160-0479-0 	GHESQUIERE & LAKEFRONT PARK BLDG RENO 

Professional Services from February 10, 2025 to March 09. 2025 

Phase 	 01 
	

LAKEFRONT PARK 
PURCHASE ORDER NO. 24-48614 

Fee 

Total Fee 
	

25,000.00 

Percent Complete 
	

100.00 Total Earned 
	

25,000.00 
Previous Fee Billing 
	

25,000.00 
Current Fee Billing 
	

0.00 
Total Fee 
	

0.00 

Reimbursable Expenses 

REIMBURSABLE OTHER EXPENSE 
2/12/2025 	CITY OF ST. CLAIR SHORES ZBA Application 
2/14/2025 	CAPITAL ONE SPARK CARD City of SCS - Plan Reviews Fee 

Total Reimbursables 

300.00 
103.00 
403.00 403.00 

Total this Phase 	 $403.00 

Phase 	 03 	 LAKEFRONT CA 
Fee 

Total Fee 	 13,333.00 

313 	sqDit-f 

—4" 4'o1—Rat—°I-1-i• 10(4 

3,333.25 
0.00 

3,333.25 

Total this Phase 

Total this Invoice  

3,333.25 

$3,333.25 

$3,736.25 

Percent Complete 
	

25.00 Total Earned 
Previous Fee Billing 
Current Fee Billing 
Total Fee 

1 

RECEIVED 

MAY 0 2 2025 

CITY OF GROSSE POINTE WOODS 

CLERK'S DEPARTMENT 

Please include the project number and invoice number on your check. 



ANDERSON, ECKSTEIN AND WESTRICK, INC. 

CHECK REQUEST FORM 

DATE:  2/1 2125   

PAYABLE TO: ADDRESS:  6iTy OF 	 Stlot4ES 
27,o003orsgsfw AVE 
Sr  41.,4g Stiogcr, MT-  it Bcal 

AMOUNT:   4. 454c)  

REASON:   25k AipLVAROA)  

PROJECT # 	IG0-04 	  

REQUESTED BY: 

APPROVED BY: 
Supervisor's Signature 

El Please Mail Check 

yPlease Give Check To:  	1211/4--  

SPECIAL REQUEST: 

DATE CHECK NEEDED BY 	  

eimbursable 	ri  Non-Remibursable 

PA   



Invoice No 	Invoice Date 	Permit Number 	Address 

00239446 	01/30/25 	PB250061 	23000 JEFFERSON AVE 

Amount Due 

$ 100.00 01 1111111111111 111111111111111111111111 

$ 100.00 

Balance Quantity 

100.000 

Fee Details: Amount Cost 

$100.00 

Description 

PLAN REVIEW FEES - COMM/IND 

City of St. Clair Shores 

27600 Jefferson Circle Drive 

St. Clair Shores, MI 48081-2093 

PHONE: 586-447-3340 

AEW 

51301 SCHOENHERR 

SHELBY TWP MI 48315 

Invoice For Permit: PB250061 

Print Date: 01/29/2025 

TOTAL AMOUNT DUE: $ 100.00 , 



CITY OF ST. CLAIR .SHORES 
271111 .11.IfISSN11 C11111. 1421YE 
9. CLAIR 
41111:11.2:1)3 ' 
141:gie 	!AM-447 'STU 

: 111.011ANIIKVX.H1.4.1 
HM.3(4411.111;1 

iteCtihsid tuiat: AIN 
We: ill! 
	

Ilse: 	AH 
9144%91 

Cables ; SdNasiclort) 

I Itk ulllltllNa, 	 AWMNI 

1191111 111111•1116 
411/39144: ' 	41(1),(1) 

I11111(11A1. $1110.01) 

lolal 	le114:1114: 41011.01 
1: I /(0(1.61211 

CietIlI CAM lypo Visa 
CC Povessiiio Fee 	 43.0i) 
CHLI111 CARO XXXX41/XXXXxINI4t 
CraiNI InIAI: 	 4143.111 

S100411110 
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